group and 62.0% in the control group completed the six-month follow-up, and 43.2% of the intervention group and 57.0% of controls completed the 12-month follow-up. Those in the PMI group showed statistically significant declines in drug use at both the six-and 12-month assessments. The effect on lowering illicit drug use was greatest at the six-month assessment but had weakened by the one- 
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HI showing a lesser effect. Drug-using days at the six month assessment had fallen, but decayed back to baseline pattern in both groups. No significant differences in alcohol measure were found between groups at any of the assessment time points. All participants who screened positive for alcohol misuse, irrespective of group assignment, had decreases in AUDIT scores at six and 12 months. Contrary to expectation, the individualised interventions did not appear to influence alcohol use any more than did simple information only.
The success of alcohol moderation interventions has seen a campaign to expand their use in wider settings such as maxillofacial trauma units, A&E and dentistry. One known barrier to introducing these measures is the belief that their delivery needs to be complex and time consuming. One conclusion from this paper is that alcohol advice in the form of basic information (HI) is as effective at reducing AUDIT scores compared with longer and more complex interventions. In contrast, interventions for drug misuse may require 'booster interventions' following effect decay suggesting the role of the maxillofacial trauma team may be more cost effective in identification and signposting to specialist drug services rather than developing complex personal interventions.
Tackling alcohol misuse in facial trauma patients is important because alcohol is often influential in the causation of injury, and maxillofacial trauma is a recurrent phenomenon in some patients. 3 The introduction of simple alcohol advice interventions in maxillofacial trauma units may prove to be both realistic and cost-effective in reducing alcohol consumption patterns in this patient group.
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